STATEMENT OF ECONOMIC INTERESTS RE WA

CALIFORNIA FORM 700

FAIR po:.mcn.r. PRACTICES COMMISSION r JE COV@P PAGE
VT i., i | I
AQTIOES A
— v RS ?I' Pitblic Document B %
E‘!ease type or print in ink. 2MIn {_}Ef' L Mgt ) Y il .
NAME (LAST) (FIRsT}' YT J {MIDDLE) DAYTIME TELEPHONE NUMBER
Torrico Aiberto Osvaldo
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business Address Acceplable)
LIEY VIIIUC, Hucll\:_y, T U Erl b . JOTITCUUIIG \)ullllltﬂly
Name of Office, Agency, or Court: » Total number of pages
State Assembly inciuding this cover page:
Division, Board, District, if applicable: » Check applicable schedules or “No reportable

interests.”

I have disclosed interests on one or more of the
attached schedules:”

District 20
Your Position:

A bl '
ssemblyman Schedule A-t  [_] Yes — schedule atiached

» If filing for multiple positions, list additional agency(ies)/ Investments {Less than 10% Ownership)
position(s): {Attach a separate sheet if necessary.)

Schedule A-2 [ | Yes — schedule attached
Agency: Investments (10% or Greater Ownership)

N Schedule B [7] Yes — schedule attached
Position: Real Property :

Schedule C [] Yes — schedule attached
fncome, Loans, & Business Positions (income Other than Gifis

2. Jurisdiction of Office (Check at least one box) and Travel Payments)
State . Schedule D X Yes — schedule attached
] County of fncome — Gifts
[ City of ' : ' Schedule E [ ] Yes — schedule attached

{ncome — Travel Payments
(] Multi-County

] Other -or-

[:J No reportable interests on any schedule
3. Type of Statement (Check at feast one box)

] Assuming Office/Initial Date: [ [/ T
5. Verification
Annual: Thé period covered is January 1, 2009,

through December 31, 2009. | have used all reasonable diligence in preparing this

statement. | have reviewed this statement and to the best of
-or- my knowledge the information contained herein and in any

O The period covered is / / . through attached schedules is true and complete.
December 31, 2009, '

) | certify under penalty of perjury under the laws of the State
[ Leaving Office Date Left: J / of California that the foregoing is true and correct.
(Check one) ‘

O The period covered is January 1, 2009, through the
date of leaving office. Date Signed 1! ,30/ 1Y
-Or- : /‘\ ] i i {maonith, @%
O The period covered is / / through |
the date of leaving office. Signatqrd
[ Candidate Eleclion Year: |

FPPC Form 700 Amendment (2009/2010}
FPPC Toll-Free Helpline: 866/ASK-FPPC
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L1y SCHEBULE D
ngbme - Gifts

caurorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» NAME OF SOURCE
California Healthcare Institute

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)
1020 Prospect Street, Suite 310, La Jolla, CA 92037

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

BUSINESS ACTIVITY, iF ANY, OF SQURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

DATE {mm/ddiyy) VALUE DESCRIPTION OF GIFT{S)

1,28,09 . 216.88  Reception/Dinner ;o N
/ / $ / / . $
/\ / $ f /, $

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable}

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/dd/yy) VALUE DESCRIPTION QF GIFT(S)

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $. / / $.
/. / [ A /. 3,
/. / 3. 4 / 3

» NAME OGF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

Verification
Albertn Torcico

Office, Agency
or Court

Statement Type grzoogizom Annual [ ] Assuming [ ] Leaving
] Annual [] Candidate

| have used all reascnable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information

Print Name

/ / 5 contained herein and in any attached schedules is true and complete.
| certify under penalty of perjury under the laws of the State of
/ / 5 California that the foregoing is true and correct.
I $ Date Signed ' / 36/ i0
- @G
Signature
Comments:

FPPC Form 700 Amendment (2009/2010) Sch. D
FPPC Toll-Free Helpiine: 866/ASK-FPPC




Flease type or p-ffnt in ink.

i ELY o=
OEAY 27 Pit A:Bublic Document

RECEIVED

Date Received

caurorviarorn 700 P STATEIEVEE‘I,\IT OF ECONOMIC INTEREQTS 10
FAIR POLITIGAL PRAGTICES COMMISSION g Al r~ TICE 5 Cor Y <CQVER PAGE @
AMENDMENT - 9e

(MIDDLE) DAYTIME TELEPHONE NUMBER

{Business Address Acceptable)

NAME (LAST) . (FIRST)
O R
Torrico ' Alberto Osvaido | B
MAILING ADDRESS . STREET CITY STATE -|  ZIP CODE OPTIONAL: E-MAIL ADDRESS

(d)(©)

1. Office, Agency, or Court

Name of Office, Agency, or Court:
State Assembly

;‘R‘ivision, Board, District, if applicable:

Assemblyman

e If filing for multiple positions, list additional agency(ies)
Pis5. position{s): {Attach a separate sheet if necessary.)
NEME

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
X state
171 County of

1 City of

3; Type of Statement (Check at least one box)

Assuming OfficefInitial Date: [/ [

Annual: The periced covered is January 1, 2009,
’ through December 31, 2008.

=Qr=
QO The period coveredis ./ [ through
December 31, 2009.
"] Leaving Office Date Left ___/__ /
(Check ane)

O The period covered is Jahuary 1, 2009, through the
date of leaving office.

. -or-
O The period covered is —/ / ., through
" the date of leaving office.

:tl Candidate  Election Year:

4. Schedule Summary

» Total number of pages
including this cover page:

» Check applicable schedutes or “No reportable
inferests.”

| have disclosed interests on one or more. of the
aftached schedules: .

Schedule A1 [ Yes — schedule attached
Investments {Less than 10% Ownership)

Schedule A-2 Yes — schedule attached
Investmenls (10% or Grealer Ownsrshig}

Schedule B[] Yes — schedule attached
Real Property
Schedule ©  [] Yes — schedule attached

Income, Loans, & Business Posifions {income Other than Gifts
and Travel Payments)

Schedule D [ Yes — schedule attached

fncome - Gifts

Schedule E [ Yes — schedule attached
Income — Travel Payments

-0~

D No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed thig statement and to the best of
my knowledge the information contained herein and in any
attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

5/?,7/10

Date Signed e
(d)(5)

Signature

FPPC Form 700 Amendment (2009/2010}
FPPC Toll-Free Helpline: 866/ASK-FPPC



= ¢ SCHEDULE A-2
g ek, Al

ofy Busmess Entltles Trusts
(Owne‘réﬁ:ﬁ Interesft i5:10% or Greater)

RV

Investments,-

» 1. BUSINESS ENTITY OR TRUST

. Rachel's Day Care

Name

5984 Bellhaven Ave., Newark, CA 94560
Address (Business Address Acceplable)

Check one )
[ Trust, gole 2

Business Enfity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Law Practice

FAIR MARKET VALUE

IF APPLICABLE, LIST DATE:
$2,000 - $10,000

[] $10.001 - $100,000 —_—t 09 s /08
] 100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,c00
NATURE OF INVESTMENT
<] Sole Proprietorship [ ] Partnership [ =

ther

YOUR BUSINESS POSITION

o
4,

» 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
. SHARE OF THE GRCSS INCOME TO THE ENTITY/TRUST)

&'s0 - s499
1] 500 - 31,000
[] s1,001 - $10,000

[] $10,001 - $100,000
[] OVER $100,000

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

d Asets

AMENDMENT

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

[ iNvESTMENT [[] REAL PROPERTY

Name of Business Entity or
Sireet Address or Assessor's Parcel Number of Real Property

Description of Business Activity or
City or QOther Precise Lacaticn of Real Property

FAIR MARKET VALUE
[] $2.c00-- $40,000
[] #10,001 - $100,000

IF APPLICABLE, LIST DATE:

—J.. 199 _ y ;09

[] $1c0.001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [] stoex [ eartnership

[ Leasehald [ other

Yrs. remalning

[:l Check hox if additional schedules reporting investments or real property

are attached [
st

¥

Gomments:

E;J 3
el R
» 3, LIST THE NAME QF EACH REPORTABLE SINGLE SOURCE OF T gt
INCOME OF $10,000 OR MORE {attach a separle sheat if necessary) o ., T
L | =y
€31
LR
T
ol
[ANCREETES
A i
Lol =

Verification

“Print Name

Alberto Torrico

i

Office, Agency or Court

contained herein and in any attached schedules is true and complete.

s)27)0

Date Signed ¥
{month, day, year}

Statement Type [ ] 2008/2010 Annual [{] %_Annuai [ ]Assuming [ }Leaving [_] Candidate

| have used all reasonakle diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Signatur:

(d)(©)

FPPC Form 700 Amendment (2009/2010) Sch, A-2
FPPC Toll-Free Helpiine: 866/ASK-FPPC



RECEIVIE

Date Received

& "
CALIFORNIA FORM 7 00 | T’%TF%"F,% 9!: ECONOMIC INTERESTS %7 “0 2010
FAIR POLITIGAL PRACTICES COMMISSION : CES ComM ﬂé‘@\’f‘ER PAGE | o P
i draeny . -
AM E NDMENT WhiRi TG Pt Puidilic Document BY:,
Please.type or print In ink. \ \
NAME {LAST) (FIRST) {MIDDLE) IME TELEPHONE NUMBER
| Torrico . Alberto Osvaldo )
MAILING ACDRESS "~ STREET cITY STATE ZIP CODE OPTTONAL. E-MAIL ADDRESS
(Business Address Acceptable) )
(d)(5)
1. Office, Agency, or Court 4. Schedule Summary
Name of Office, Agency, or Court: » Total number of pages 5
State Assembly including this cover Page; e
Division, Board, District, if applicable: » Check applicable schedules or “No reportable
~ District 20 interests.”

| have disclosed interasts on one or more of the

Your Paosition: attachad schedules:

Assemblyman
s _ — - — Schedule A~1  [] Yes — schedule attached
» If filing for multiple positions, list additional agency(ies) Investments (Less than 10% Ownership)
position(s): {Attach a separate sheet if necessary.)

. Schedule A-2 Yes — schedule attached
Agency: Investments (10% or Greater Ownership)

Schedule B Yes — schedule attached
Position; Real Property

Schedule ¢ [ Yes - schedule attached
Income, Loans, & Business Posifions (Income Olher than Gifls

‘2. Jurisdiction of Office (Check at least one box} and Tiavel Payments)
State _ Schedule D [ Yes — schedule attached
"] County of ' Income — Gifts
[ City of Schedule E [J Yes — schedule attached

. Income — Travel Payments
[ Multi-County

(] other : _ -0r-

[ 1 No reportable interests on any schedule

3. Type of Statement (Check at least one box)

[] Assuming Office/Initial Date: [/ ___J — -
5. Verification
Annual: The period covered is January 1, 2009,

through December 31, 2009. | have used all reasonable diligence in preparing this

statement. [ have reviewed this statement and to the best of
-or- . my knowledge the information contained herein and in any

O The period covered is /[ through attached schedules is true and complete.

December 31, 2009.

) . 1 certify under penalty of perjury under the laws of the State

[] Leaving Office Date Left — /[ of California that the foregoing is true and correct.
(Check one)

O The period -covered is January 1, 2009, through the
date of leaving office. Date Signed 5/ La/ {0
-or- (e)(®)
O The period covered is . /........fe., through
the date of leaving office. Signature |

FPPC Form 700 Amendment (2009/2010)
FPPC Toll-Free Helpline: B66/ASK-FPPC

[] Candidate Election Year:




s %
2445y r:, SCHEDULE A2 caurorniarorn £ 00
é-stme nts Income an d AsSetS FAfR POLITICAL PRACTICES COMMISSION

}’ /o of”E’uSLmess Entities/Trusts | AMENDMENT
!95 y(%\{yl}egrshlp Interest is 10% or Greater) : _

» 1. BUSINESS ENTITY OR TRUST > 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
i . BUSINESS ENTITY OR TRUST
Law Offices of Alberto Torrico

Check one box:

Name VESTME - P
39510 Paseo Padre Pkwy #220, Fremont, CA 95438 [Jmvestuent  [JREAL PROPERTY

Address (Business Address Acceplable}

Check one Name of Business Entity or
[3 Trust, go to 2 [[] Business Entity, complefe the box, then go to 2 || Street Address or Assessar's Parcel Number of Real Property

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Law Practice

Description of Business Activity or

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: Gty or Other Precise Location of Real Property

$2,000 - $10,000

| $10,001 - $100,000 — 7109 /09 | |zaR MARKET vALUE IF APPLICABLE, LIST DATE:

[7] $100,001 - $1,000,000 ACQUIRED DISPOSED [] 2,000 - $10,000 .

[ over $1,000,000 ] 510,001 - $100,000 /499 - s 409
[[] $100,001 - $1,000,000 ACQUIRED DISPOSED

NATURE OF INVESTMENT [ Over $1,000,000

Sole Proprietorship [ Partnership  []
Other NATURE OF INTEREST
YOUR BUSINESS POSITION [:] Propery Ownership/Deed of Trust [:] Stock D Partnership

[0

» 2, IDENTIFY THE GROSS INCOME RECEIVED {(INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

[QLeasehold [ other
Yrs. ramaining

Check box if additional schedules reporting investments or real property
130 - 3499 [T s10,601 - $100,000 are attached

{ ] 3500 - $1.000 [[] OVER $100,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURGE OF
INCOME OF 510,000 OR NMORE {attach a saparate sheet if necessary)

Comments:

Verification
P-rint Name P“‘O-@,r]ﬂ) ’er(I‘(()

Office, Agency or Court

Statement Type  [] 2009/2010 Annual %g Annual [ | Assuming [ |Leaving [ ] Candidate

| have used all reascnable diligence in preparing this statement, | have reviewed this statemem and to the best of my knowledge the information
contained herein and in any aftached schedules is true and complete.
T

| certify under penalty of perjury under the laws of the State of California th @)

Date Signed 5 /(_p /j O Signature

(month, day, year)

FPPC Form 700 Amendment {2009/2010) Sch. A-2
FPPC Toll-Free Helpline: 866/ASK-FPPC
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f?;{}"/
0
r} 3 32

5/ /. SCHEDULE B

lnt’éres{ ~in Real Property
(Includln’gjé’ental Income)

CALIFORNIA FORM 700 5

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» STREET ADDRESS OR PRECISE LOCATION

3960 Turlock Sireet

» STREET ADDRESS OR PRECISE LOCATION
5984 Bellhaven Avenue

CITY

W Sacramento, CA 95621

cIry

Newark, CA 94560

FAIR MARKET VALUE
[] $z2.000 - $10,000
[] $10,001 - $100,600

IF APPLICABLE, LIST DATE:

_ 4 09 _ ;4 ;09

$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust [[] easement
[] Leasenold ]
“Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[[] s0 - s499 7] $s00 - $1,000 {1 1,001 - 510,000
[7] s10,001 - $100,000 [] OvER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or mere.

IF APPLICABLE, LIST DATE:

/409 " ; 409

FAIR MARKET VALUE
[] $2.000 - 510,000
[J s10,001 - $100,000

$100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $i,000,000
NATURE COF INTEREST
Ownership/Deed of Trust I:l Easement
p
I___I Leasehold [:]
Yrs. remnaining Gther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Jso-s4s9 | [ 500 - 31,000 ] 31,001 - 510,000
$10,061 - $100,000 ] over s100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
inferest, list the name of each tenant that is a single source of
income of $10,000 or more.

You are not required to report loans from
commercial lending institutions made in the
lender's regular course of business on terms
available to members of the public without regard
to your official status, Personal loans and loans
received not in a lender's regular course of
business must be disclosed as follows:

‘ x
NAME OF LENDER

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER -

INTEREST RATE TERM (Months/Years)

] [] Nane

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss500 - 51,000 1 $1.001 - 510,000

[ 40,001 - $100,000 ] oveR $100,000

|:] Guaranter, 1f applicable

Verification

Mbertn Torrico

Print Name

Office, Agency
or Court

[72009/2010 Annual [] Assuming [] Leaving
2? Annual [[] Carididate

| have used all reasonable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete.

{ certify under penalfy of perjury under the laws of the State of
California that the foregoing is true and correct.

5/t /10

(d)(©)

Statement Type

Date Signed _

Signature

FPPC Form 700 Amendment (2009/2010) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC



CALIFORNIA FORM 700

“FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

v AlR ot {CAL

_-._.'r' T "C., C(\llg i

‘COVER PAGE

-1 P B0 s
Please type or print in ink. ZB m HﬁR ﬁ upic D ocument wE

NAME (LAST) (FIRST) (MIDDLE) D MBER
Torrico Alberto Osvaldo | @&

MAILING ADDRESS STREET cITY STATE ZiP CODE OPTIONAL: E-MAIL ADDRESS

(Business Address Accepltable)

@A)

1. Office, Agency, or Court

4, Schedule Summary

Name of Office, Agency, or Court:
State Assembly

Divisicn, Board, District, if applicable:
District 20

Your Position:

Assemblyman

» [f filing for multiple positions, list additional agency(ies)/
position{s): (Attach a separate sheet if necessary.)

Agency:

Position:

» Total number of pages
including this cover page:

» Check applicable schedules or "No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2  [X] Yes - schedule attached
Investments {10% or Greater Qwnership)

Schedule B Yes — schedule attached
Real Property

Schedule ¢ [] Yes - schedule attached

2. Jurisdiction of Office (Check at least one box)
State -

] County of

[ city of

£ Multi-County

] Other

Income, Loans, & Business Pasilions (Income Other than Gifts
and Travel Payments)

Schedule D X Yes — schedule attached
Income — Gifts : )

Schedule E [] Yes — schedule attached
fncome — Gifts — Travel Paymenis

-Ofr-

3. Type of Statement (Check at feast one box)

[0 Assuming Office/Initial Date: /1
Annual: The period covered is Januéry 1, 2009,
through December 31, 2009.
' -Or-

O The period covered is .../ /| through
December 31, 2009.

[] Leaving Office Date Left: __ |
(Check one}

O The period covered is January 1, 2009, through the
date of leaving office.
-or...
O The period coveredis /. / ____ through
the date of leaving office.

[J Candidate  Election Year:

[] No reportable interests on any schedule

5, Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and fo the best
of my knowledge the information contained hersin and in any
attached schedules is true and complete.

| certify under pena]ty of perjury under the laws of the State
of California that the feregeing is true and correct,

Date Signecd 3/' /' 0
(DO

Signature

FPPC Form 700 (2009/2010)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other interests
(Ownership Interest is Less Than 10%)
Do not atfach brokerage or financial statements.

caurorvarorm 7 00

FAIR POLITICAL PRACTYICES COMMISSION

Name .
Torrico, Alberto Osvaldo

NAME OF BUSINESS ENTITY
Law Offices of Alberto Torrico
GENERAL DESCRIPTICN OF BUSINESS ACTIVITY

Law Practice

FAIR MARKET VALUE
$2.000 - $10,000
] $300,001 - $3,000,000

- [ 10,001 - $100,000
[T over $1.000,000

NATURE OF INVESTMENT

[ steck [ other

[7] Partnership O Income of $0 - $500
O Income Received of $500 or More (Report on Schedule C)

{Describe)

IF APPLICABLE, LIST DATE:

/09 / /09
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.000 - $10.000
[] $100.001 - $1,000,000

[ $10.001 - $100,000
(] over $1.000,000

NATURE OF INVESTMENT

[3 stock ] Other

] rartnership ¢ Income: of $0 - $500
O Income Received of $500 or More (Report on Schedule C)

(Describe)

IF APPLICABLE, LIST DATE:

/ /09 _ / /09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GEMERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - $10.000
[] $100,001 - $1,000,000

[ 310,001 - $100,000
1 aver 31,000,000

NATURE OF INVESTMENT

{1 stock [ other

[] Partnership O Encome of $0 - $500
O Income Received of $500 or More (Repert on Schedute C)

{Describe)

IF APPLICABLE, LiST DATE:

/ j 09 /09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000
[ 100,001 - $1,000,000

[ s10.001 - $100,000
[ over $1.000.000

NATURE OF INVESTMENT

[] stock [7] other

[] Pannership O Income of $0 - $500
O Income Received of $500 or More (Report on Schedule C)

(Describea}

[F APPLICABLE, LIST DATE:

[/ 09 / /0%
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ 2,000 - $10,000
[T $100,001 - $1,000,000

] $10,001 - $100,000
[ over $1,000.000

NATURE QF INVESTMENT

[ stock [J other

[J Partnership O Income of $0 - $500
( Income Received of $500 or Maore (Report en Schedule C)

—

{F APPLICABLE, LIST DATE:

{Describe)

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $z.000 - $10,000 °
] $100,007 - $1,000.000

[ $10,001 - $100,000
[[] over 1,000,000

NATURE OF INVESTMENT

[ stack [ other

i) Partnership O Income of $0 - $500
O Income Received of $500 or Mare (Report on Scheduie C)

(Describe)

IF APPLICABLE, LIST DATE:

f___ 1 0% / / 09 / /09 / /09
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Fofm 700 (2009/2010) Sch. A-1
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov




SCHEDULE

Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

Law Offices of Alberto Torrico

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

A-2

Name

Torrico, Alberto Osvaldo

» 1. BUSINESS ENTITY OR TRUST '

Rachel's Day Care

Name

39510 Paseo Padre Pkwy #220, Fremont, CA 95438

Name

5984 Bellhaven Ave., Newark, CA 94560

Address (Business Address Acceptable)

Check one

[ Trust, goto 2 [X| Business Entity, complete the box, then go to 2

Address (Business Address Acceplable)

Check ong

[ Trust, gote 2 [X] Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
L.aw Practice

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Day Care Provider

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10,000

{C] s10.001 - $100,000 — 4409 ; 09
D $100,001 - $1,000,000 ACQUIRED DISPOSED
1 Over $1,000,000
NATURE OF INVESTMENT
[] sole Propristarship [ ] Parinership ]

Gther.

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10,000

] 510,001 - $100,000 —J 409 _ 4 ;09
(] $100.001 - $1,000,000 ACQUIRED DISPOSED
[] over 31,000,000
NATURE OF INVESTMENT
[ sole Proprietorship [ | Partnership [ ]

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

L] s0 - s409 1 510,001 - $100,000
[ $500 - $1,000 ] OVER $100,000
$1,001 - $10,000

» 2. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF
INCOME OF 510,000 OR MORE (=ttach a separate sheet if necessary}

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRQO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

$0 - $499 [] s10.007 - $100,000

[] $500 - 31,000 [] ovER s100,000

] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE ({attach a separate sheet if necessary)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

[J INVESTMENT ] REAL PROPERTY

» 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box:
] INVESTMENT

[[] REAL PROPERTY

Name of Business Entity of .
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity or
Street Address or Assessar's Parcel Number of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
] s2.000 - 310,000
] s10,001 - $100.000

IF APPLICABLE, LIST DATE:

— 09 _ 4 409

[] 100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1.000.000

NATURE OF INTEREST

[ Property Ownership/Deed of Trust [ stock 7 Partnership

[ Leasehald [ other

¥rs. remaining

[[] Check box if additional schedules reporting investmerts or real property
are attached

Comments:.

Description of Business Activity or .
City or Other Precise Lecation of Real Property

IF APPLECABLE, LIST DATE:

—/__j08 _ ; ;09

FAIR MARKET VALUE
{1 $2.000 - $10,000
] $10.001 - $100,000

I:l $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000.000

MATURE OF INTEREST

[[] Property Qwnership/Deed of Trust [ steck [] Pannership
[ Leasehold [ other

¥rs, remaining
|:] Check box if additional schedules reporting investments ar real property

are attached

FPPC Form 700 (2009/2010) Sch. A-2

FPPC Toll-Free Helpline: 866/ASK-FPPC www.Ippc.ca.gov



CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE B

Interests in Real Property
{Including Rental Income)

Name

" Toirico, Alberto Osvaldo

» STREET ADDRESS OR PRECISE LOCATION » STREET ADDRESS OR PRECISE LOCATION

3960 Turlock Street

CITY
W Sacramento, CA 95691

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000 L
[ $10.001 - $100,000 . /109 /09

[X] $100.001 - $1,000,000 ACQUIRED DISPOSED
"1 Over $1,000,000

NATURE.OF INTEREST

] Ownership/Deed of Trust [] Easement

D Leasehold

¥rs. ramaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0- $409 [] $500 - $1,000 7 $1,001 - $10,000
[ $10.001 - $100,000 [] ovERr $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the.name of each tenant that is a single source of
income of $10,000 or more.

5984 Bellhaven Avenue
cITy

Newark, CA 94560

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $10,001 - $100,000 — f._ 109 /09
$100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST

[[1 Ownership/Deed of Trust [] Easement

[J ‘Leasehold |

¥rs. remaining Cther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Js0-%498  [] $500 - $1,000 (] $1.001 - $10,000
$10,001 - $100,000 [3 ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER"®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] 500 - $1,000 [ $1.001 - $10,000 -
[J 10,001 - s100000 [] OVER $100,000

[[] Guarantor, & applicable

NAME OF LENDER”

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANGE DURING REPORTING PERIOD
[ $s00 - $1,000 [ $1.601 - $10,000
[ $10.001 - $190,000 ] OVER $100,000

[[1 Guarantor, if applicable

Comments:

FPPC Form 700 (2009/2010) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC www.ippc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Torrico, Alberto Osvaldo

» NAME OF SOURCE
Karen Bass for Assembly 2008

» NAME OF SOURCE
Karen Bass for Assembly 2008

ADDRESS (Business Address Acceplable)
777 S. Figueroa St., Ste 4050, Los Angeles, CA

ADDRESS (Business Address Acceplable)
777 8. Figueroa St., Ste 4050, Los Angeles, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S}

01,08,09 . 7252  Jacket

DATE {(mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

01,26,090 59.55  Dem Freshman Dinner

» NAME OF SOURCE
California Democratic Party

» NAME OF SOURCE
Consumer Attorneys of California

ADDRESS (Business Address Acceplable)
1401 21st Street, Suite 200, Sacramento, CA 95811

ADDRESS (Business Address Acceptable)
770 L. Street, Suite 1200, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION QF GIFT(S)

01,08,09 . 7326 Dinner

DATE (mm/ddlyy}  VALUE DESCRIPTION OF GIFT(S)

02,23,09 . 5489 Meal

» NAME OF SOURCE
CA Tribal Business Alliance

ADDRESS (Business Adldress Acceptable)
1530 J. Street, Suite 250, Sacramento, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

Ticket toc event

01,14,09 , 8877

» NAME OF SQURCE
CA Poultry Federation
ADDRESS (Business Address Acceptable)

4840 Spyres Way, Suite 4, Modesto, CA 95356
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

03,03,09 . 162,17  Kitchen Dinner

Comments: e cost for these gifts have been reimbursed to the donors. The reimbursements were submitted after

30 days and are therefore reported here.

FPPC Form 700 (2009/2010) Sch, D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Torrico, Alberfo Osvaldo

» NAME OF SOURCE
Entertainment Software Association

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)
575 7th Street, Suite 300, Washington, DC 20004

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy) VALUE DESCRIPTION OF GIFT(S}

02,24,09 , 5973  Dinner

Y SR

DATE (mnvddlyy) * VALUE DESCRIPTION OF GIFT(S}

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

—f {3
/ / $
/ I %

» NAME OF SOURCE

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE {mm/ddiyy) ~ VALUE DESCRIPTION OF GIFT(S}
/ f $
[ $

U A R

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

f ! 3,
/ / $
S S S

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

{1 s
/. / $
— I s

The cost for these gifts have been reimbursed to the donors. The reimbursements were submitted after

Commems:

30 days and are therefore reported here.

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



